OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INST RUCTIONS: See Publication No. 76—8M~1 for instructions on completing this form. Forward signed original to
Department of Archives and Mistory, Raeords Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,
Attention: Schaduling Scction _

FOR AGENCY USE 1, Agency Addrass ; FOR RECORDS MANAGEMENT USE
Agpplicgtion Date ‘ Georgia Department of Human Resources Agplication Number
April 13, 1977 Division of Family and Children Services ’77—'0'
Application Number Program Unit - Room 212-H Date Recaived Date Complated
Trinity Avenue, S. W, {2 _
DHR-134 Atlanta, Georgia 30334 APR 1977 | APR 27 1877
2. Person to Contact : Warking Title Telephone Number
Ms. Sonja January ' Standards and Procedures Specialist 656-4416

3. Action Requested
a. €k Estabusn Retention Scheduie; record will continue to accumulate. DHR State-Wide App licati ion
b. Q Dispose of present accumulation; no further accumulation anttcupamd

¢. O Amend Application I\Q__,==___.________________C_§:_s_g_k0ne O Change; C] Supercede; O Void

4. Dates of Serias S. Rcoords Saries Title (followed by title used in office; if different)

Earliest ~ Latest » (County Departments of Health and)
8/1/75 | to present E?SD; CLIENT . APPOINTMENT FILES (Family and Children Services )

8. Division md Office Function What is the function of the Dmsson and the Offloe in which this record series is created? ‘

The Division of Family and Children Services is responsible for administering, supervising,
and regulating non-medical service programs directed to the indigent of the State, These
services include the licensing of Day Care Centers; the placing of foster and adoptive .
children; and for providing counseling services in the areas pertaining to the delivery of
community social services. . :

1 Program Unit is responsible for providing program support to social services delivered by
County Departments of Family and Children Services, such as: program planning; legislation
and budgetary support; policy and procedural development; program information to interested
groups and individuals; and the training of staff for consultation in the following areas ==
general and supportive services, family planning services, protective serv:Lces, placement
services, foster care services, adoption services, and adult services.

7. Record Series Description”  “This file contains the following documents (include form numbers and titles, if any} R
Attach samples of the file. R
Oocuments rsiating to:  scheduling appointments at County Health Departments for chi 1dren elig:.ble
for Ear ly Periodlo Screening Diagnos:.s and Treatment (ESPD‘I‘) - | et

Included are: form DCS/SSS-466 (Rev. 6 ~74) (DHR Division of Comnunity Services ‘Service Referral/
Authorization/Delivery) wh:.ch shows informstion as ‘to Division client referred at the
named County Hedlth Departmeﬁt dddress of Health Department name and staff ID/Class No.

. of referring worker, name, address and telephone rumber of referring agency;  name, fl ‘
“address, telephohe mfmber, birthdate, ‘sex, Social Security Nt;mber, ‘referral date, ap-
pointment dates, service requested, and other . information, form 521 (Fultoh County
Health Départment EPSDT Control Record); and any othetr form used by County Health De-

partments to schedule appointments for clients eligible for EPSDT Program.

F:le nsarranged alphabetically by name of client or, numerically by account number, .
; N b L i - k

'E‘c'.' SR AT

-

8. Monthly Reterence Rate How often ars records referred to which are: ] -

Onetosixmonthsold _—__ _____; Seven to twelve monthsold ____~____: Thirteen t twent?[four months old — . _
twenty-five months and oider __=_____? ."SCREENING SCHEDULE INCLUDES FROM BIRTH THROUGH
e . . TWENTY (20Y YEARS, CHILDREN MAY ENTER THE SYSTEM AT ANY AG

9. Annual Rats of Accumulation of Records

Letter-size drawers ; Legal-size drawers _____.__., Shelves : Qther (mocil'y}
State-wide Program serves population of 292,000 estimated as eligible for Medicaid.

AR—B0-71: Rav.78 E (Over)




YES | NO_| 10. Questionnaire___(Place an “*X" in the proper column)_

a. Is this the official copy of the series? ‘
l it not, whera is it? : \
b. Does the series contain confidential mforrnatlon requiring security handling? If yes, cite law or regulation.

s

X ¢._ls this a vital record?
X d Does this series have historical or long term research valuo?
e. When one or two documents in the file make it necessary to keep the entire file for a long period, could these

X documents be scheduled separately? S

X f, , ag e | as. atta
9 & tho'ln?ormaﬂon oontamed in this series ever analyzad andlor recordad in a surnmanzed report’ S e e
X if ves, attach coov,
h. Is thers a duplication of this series in your ofﬂce or in-another office or agency? L _
X It ves, wherg? :
X b8 i@ {QF 4 ~.., . i B 3 ' i ! i )
X 1 | ‘Doesthe raccrd séries result in a computer orintout? = ' o
11. Retention Roquiumants The following requires the series to be kept:
a Statelaw S years. d. Audit periad S — years.
b. Statute of limitation R years. - e, Administrative need , 3 years,

¢, Federal law years, f. Federal retention instructions years,
Attach copy or excert of Iawsorre}sulatioﬁs. Explain administrativeneed. .. - | . . =

see __Ae"" - fr'om,_','_c_l;enges__in EPSDT Policies and Procedures"

12. Appmud kaosmon ln:tructiom Thls agency recommends that tha f:!e series be cut off at the ond of uch: :
" O Calendar Year & Fiscal Year: a Other I S o -.than,

0 Hold in the current files area month(sl —, Ye2r(S); then

.0 Transter to local holding area; hold vear(s) then - - - RS s oo

Q) Transfer to State Records Canter. hold year(sl then - - -
DDestrov A o R S

a TransfertoStato Archlm for permanent rotantuon e T T e e

3 Other (Specify) - . o L :

Form DCS/S8S-466 (Rev, 6 -74) (or any other form used to schedule appointments for
EPSDT Program)

“After two broken appointments -
the County Health Department will send one copy of form 466 (or any other form
. . used for scheduling appointment for EPSDT Screening Test) to DHR Division of
o Family ‘and Children Services; place ome copy of ‘the form in the County Health
' Department's inactive file; cut off inactlve f11e at end of each flscal year
~ _hold 3 years; then destroy. L
. When appointment is kept and form DPH/HIS(Z) 37 (Rev 7 76) (Georgla EPSDT Screen and
Claim Form) has been’ filled out =-.

des £ 466 th f r d f heduli a t t f PSDT
Thesemstruc':m:msr 2gpiv%§ ql pﬂor anclr futmg agcurr?i}iangns%f%rsrf ser e? * s?sir‘;e;:tgxg gz:;;l men lor E

(ngnature) Dete _ | Records Manggement Officer (S«gnaturel ~ Date

i | dsrzr Zg et meie W %/:3/77

Som Records Committee (Signature) Date

',‘A<L-1 Y- Mm

Head/Dasi

Recommendations in para-

graph 12 are approved. ""s:até'liudfvt'or/oeéign;a' "
{If disspproved, attach letter’ o
of sxplanation.) Secretarv f a /Des:gnee M /7/ / 7 ?7

B Attomev Gcneral/Des:gnae %M?W L/ J, 2- 7)

hi—— pll
AR=80-71; Rev. 78 m-vm- Side)




